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INMATE / PAROLEE APPEALS QUARTERLY REPORT
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NAME OF INSTITUTION/ PAROLE REGION TELEPHONE NUMBERCONTACT PERSON

FISCAL YEAR REPORTING MONTH thru MONTH QUARTER REPORTING:
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 3.  ACTION DENIED

TOTAL

 4. GRANT RATE
     (1 + 2 + above total)

 5.  OTHER DISPOSITIONS
     (Withdrawn, etc.)

    1. 2.        3.       4.       5. 6.        8.     9.       10.     11.     12.     13.     14.      15.     16.                          17.      18.

TYPES OF APPEALS
COMPLETED

   1st    2nd    3rd    4th

+
__
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NUMBER OF APPEALS RECEIVED DURING THE QUARTER (B+C).................................................................................___________________
A. NUMBER OF APPEALS IN PROCESS AT START OF THE QUARTER........................................................___________________

B. NUMBER OF APPEALS SCREENED OUT AND RETURNED TO INMATE/PAROLEE...............................___________________

C. NUMBER OF APPEALS FILED AND ASSIGNED DURING THE QUARTER ....................

D. NUMBER OF APPEALS COMPLETED DURING THE QUARTER (Total 1,2,3, and 5).................................___________________

E. NUMBER OF APPEALS IN PROCESS AT THE END OF THE QUARTER....................................................___________________
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 2.  ACTION PARTIALLY GRANTED

 1.  ACTION GRANTED


